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WRITE ; PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

ALED SEP 25 1959
REG. DIST. NO, 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33487

State Eile No

PRIMARY REG. DIST. MNO.

! BIRTH NO. Regisisar't No
1. PLACE OF DEATH 2. USUAL RESI!DENCE (Wbars d d lived. 1If 4 bafore
a. COUNTY a. STATE M . b. COUNTY admision)
(o
b. CITY (I outefde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (It outside corporata Limite, writs RURAL anJ cive township)
Tgtﬁ.'ﬂ : St 1, i township) | STAY (in this place) OR ?
oulis TOWN St.Louis 243
d. FH‘ISSLPII'«IT{\AMEOOF (It not in hospital or institution, glve streat address of location) d.ASDTgEET (H rursl, give location) J-
- .’
INSTITUTION Jewt sh Hospital 2 &F00 0'Dell Ave,
3. DAME OF a. (First) b. (MIiddle} . (Last) 4. DATE (Manth)  (Dey)  (Year)
(Tymor i) Theodore Tegethoff DEATH Ay 21 1952
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| I GweR 1 AR | o WOEN B o3,
Maﬂ. WIDOWED, DIVORCED (Bpecily) last birthday) Hual.h-l Days Eml Min,
e White n 2 _|April 15 1875 | 97
Wa. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign country) IZ.cgiIJTIENOFWHAT
mnil retired) NTRY?
HEtIred Buten . Market I1linois | /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Tegethoff" Rlizabeth Schmidt
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yea, no, ot unknowsn) | (I yes, give war or dates of service) N
rs. Tillie Pytze Alton 111,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | I- DISEASE OR CONDITION ONSET AND DEATH
Line for (), (b, and (¢) | PIRECTLY LEADING TO DEATH® ) Carcinoma of the 1 nWPr lip
and ee
*This does nof mean ANTECEDENT CAUSES Ch k
the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b)
a2 heart foliure, asthenia, | rite to the above cause (a) gating . . - — o e e g R oo N
e, It means the dia- | e underlping couse last,
case, infury, or complica- . . DUE TO (c) _
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS - Bede o u- f
- Conditions contributing to the death bt not
related o the disease or condition causing death.
19a. DATE OF OPERA- |-190:"MAJOR FINDINGS OF OPERATION + N o els T o e L] 20, AUTORSY?
TICN
- L o YES D NO D
21a. ACCIDENT {8pecify} 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF).  (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest, office bidg.. ete.) S e o BT
HOMICIDE
2td. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE[" o . y D K
INJURY m. WORK AT WORK

alive gm

22. I hereby cerufy that I attended the deceased from _June 20 | 1852 10 A_'IJ.g...a_.L__. 19_5.2, that I last saw the deceased
, and-that death occurred at _6_;__?;0_ F. Jfom the causes and on the date stated above.

1952
2%. SIGHMATU \ & titl Z3b. ADDRESS 3. DATE SIGNED
. 0.1 4500 011ve St . |8/2a/52
sumAz( CREMA/ 24b, DATE / i 2éc. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, or county) s z2 .. (State) -
8/26/52 City Cemetery -- Alton 11 o eiztet
DATE REC'D BY L%%Jél. RPGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5)GNATURE ADDRESS -
AUG 251957 | W11 ivantg ane ¥, Fuclia ave,
RS 6 (Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify tl;at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ...

S Student Embalmer No.

working under my personal supervision.

. )y
Student T A S SOSAALILEELLE Signed A A
Student Embalmer
Licenised Embalmer No 3 5 G

a : P. O. Address /Ltz@-w»—d%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of licease.)

H this body is not embalmed, fact should be 10 stated above.




